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COMPANY INFORMATION

Company Name (Business Name) W ).ewnoﬁ C@O‘\Oera‘\’t V < \da‘\‘Vf CO. I,Ihc,.

Mailing Address ‘eé 3 ox 31703
/rw ¢ SO (Streed ptl g S g/ 5 \

(City) (State) (Zip)
S52c- 5. | §2K
Telephone No. (Include Area Code) Fax No. (Include Area Code) Pager/Cell No. (Include Area Code)

Email Address

Local Office Mailing Address

(Street)

(City) (State) (Zip)

Local Office Telephone No. (Include Area Code) Fax No. (Include Area Code) Pager/Cell No. (Inciude Area Code)

Email Address

MANAGEMENT INFORMATION

Management Contact:

(Name) (Title)
(Street) (City) (State) (Zip)
Telephone No. (Include Area Code) Fax No. (Include Area Code) Pager/Cell No. (Include Area Code)

Email Address

On Site Manager: M c,Lm \o;l S’\‘a “ \~e N

(Name) Q"
0 "\( Lﬁﬁnmcn AL XSQ)C)
(Street) (City) (State) (Zip)
G2 o- 50 -1 53¢
Telephone No. (Include Area Code) Fax No. (Include Area Code) Pager/Cell No. (Include Area Code)

Email Address

(] Please mark this box if the above address(es) have changed or are updated since the last filing.




Statutory Agent: Jevome S Bromiel 7o Sorell 4 Bromiel P2l
(Name)

i HPN
One Sacth & had Fis TToucson N2 Y
(Street) (City) T " (State) (Zip)
Dao %92 - bYoo
Telephone No. (Include Area Code) Fax No. (Include Area Code Pager/Cell No. (Include Area Code)
Attorney:
(Name)
(Street) (City) (State) (Zip)
Telephone No. (Include Area Code) Fax No. (Include Area Code) Pager/Cell No. (Include Area Code)

] Please mark this box if the above address(es) have changed or are updated since the last filing.

OWNERSHIP INFORMATION

Check the following box that applies to your company:

[] Sole Proprietor (S) [] C Corporation (C) (Other than Association/Co-op)
] Ppartnership (P) [] Subchapter S Corporation (Z)

[] Bankruptcy (B) ¥ Association/Co-op (A)

[] Receivership (R) [ Limited Liability Company

[] Other (Describe)

COUNTIES SERVED

Check the box below for the county/ies in which you are certificated to provide service:

[J APACHE (J COCHISE [J COCONINO
O GILA 0 GRAHAM [0 GREENLEE
[0 LAPAZ (0 MARICOPA [0 MOHAVE
[0 NAVAJO Xl PIMA [] PINAL

(0 SANTA CRUZ [0 YAVAPAI O YoMa

(L] STATEWIDE




COMPANY NAME WA | 0o C;miocefof\‘wl \LL:L«/ C"",-j:""-

UTILITY PLANT IN SERVICE
Acct. Original Accumulated O.C.L.D.
No. DESCRIPTION Cost (0C) Depreciation (OC less AD)
(AD)

301 Organization e

302 Franchises 1e)

303 Land and Land Rights O

304 Structures and Improvements O

307 Wells and Springs O

311 Pumping Equipment @)

320 Water Treatment Equipment I®)

330 Distribution Reservoirs and

Standpipes O

331 Transmission and Distribution Mains O

333 Services e

334 Meters and Meter Installations ®)

335 Hydrants )

336 Backflow Prevention Devices N

339 Other Plant and Misc. Equipment O

340 Office Fumniture and Equipment O

341 Transportation Equipment D

343 Tools, Shop and Garage Equipment o

344 Laboratory Equipment D

345 Power Operated Equipment @)

346 Communication Equipment )

347 Miscellaneous Equipment @)

348 Other Tangible Plant O

TOTALS ) O O

This amount goes on the Balance Sheet Acct. No. 108
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COMPANY NAME M—\* L€ hmon CODP‘QV‘O\ < \,()kjffr C.O..Ihc_
{ /

CALCULATION OF DEPRECIATION EXPENSE FOR CURRENT YEAR

Acct. Original Depreciation | Depreciation
No. DESCRIPTION Cost (1) Percentage | o ense
@)
(1x2)
301 Organization

302 Franchises

303 Land and Land Rights

304 Structures and Improvements
307 Wells and Springs

311 Pumping Equipment

320 Water Treatment Equipment

330 Distribution Reservoirs and Standpipes
331 Transmission and Distribution Mains
333 Services

334 Meters and Meter Installations

335 Hydrants

336 Backflow Prevention Devices

339 Other Plant and Misc. Equipment

340 Office Furniture and Equipment

341 Transportation Equipment

343 Tools, Shop and Garage Equipment

344 Laboratory Equipment

345 Power Operated Equipment

346 Communication Equipment

347 Miscellaneous Equipment

348 Other Tangible Plant
TOTALS

cloPploClooplcobpRlbiol oo PP

-

This amount goes on the Comparative Statement of Income and Expense /
Acct. No. 403.

ML AsCeTS TTRANSTERRED "\0 o
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COMPANY NAME W L(,'Mmm1 Ceofe,/a+~vé

U

-~ Cb.,,__l-*vc_

BALANCE SHEET
Acct BALANCE AT BALANCE AT
.No. BEGINNING OF END OF
ASSETS YEAR YEAR
CURRENT AND ACCRUED ASSETS
131 | Cash $ 9293%% s 36aA
134 | Working Funds o '®)
135 | Temporary Cash Investments 1\ 2649 &
141 | Customer Accounts Receivable iy O
146 | Notes/Receivables from Associated Companies a0 [}
151 | Plant Material and Supplies 2912 (@)
162 | Prepayments 2 8RS o)
174 | Miscellaneous Current and Accrued Assets
TOTAL CURRENT AND ACCRUED ASSETS
s 19b83! 5 3Laes
FIXED ASSETS .
101 | Utility Plant in Service $ ATL a3 |3 [@)
103 | Property Held for Future Use LAY g o)
105 | Construction Work in Progress 14-¥%5 | o
108 | Accumulated Depreciation — Utility Plant ( 442902\ o
121 | Non-Utility Property 7
122 | Accumulated Depreciation — Non Utility
TOTAL FIXED ASSETS 5 Ce a\d |9 /&)
TTOTAL ASSETS $ "N<Yeogn [$8 36aLA

NOTE: The Assets on this page should be equal to Total Liabilities and Capital on the following page.




[COMPANYNAME Nt L empmon  C oo pee cotive Weke s (o]
BALANCE SHEET (CONTINUED)

Acct. BALANCE AT | BALANCE AT
No. BEGINNING OF END OF
LIABILITIES YEAR YEAR
CURRENT LIABILITES
231 | Accounts Payable $ 1L $ &)
232 | Notes Payable (Current Portion) — : O
234 | Notes/Accounts Payable to Associated Companies @) (@)
235 | Customer Deposits O o
236 | Accrued Taxes VIO &)
237 Accrued Interest q%(; o O
241 Miscellaneous Current and Accrued Liabilities e
TOTAL CURRENT LIABILITIES $ 22.029. |3 o
LONG-TERM DEBT (Over 12 Months) o
224 | Long-Term Notes and Bonds $ Si \ ‘;Zc) YE o
DEFERRED CREDITS
251 | Unamortized Premium on Debt $ O $
252 | Advances in Aid of Construction 1i LY
255 | Accumulated Deferred Investment Tax Credits
271 Contributions in Aid of Construction
272 | Less: Amortization of Contributions
281 | Accumulated Deferred Income Tax .
TOTAL DEFERRED CREDITS $ VILLY IS
TOTAL LIABILITIES $ CRAY990 s O
CAPITAL ACCOUNTS
201 Common Stock Issued $ $
211 | Paid in Capital in Excess of Par Value Y
215 | Retained Earnings 281 0Ld | Hx69H
218 | Proprietary Capital (Sole Props and Partnerships) ’
TOTAL CAPITAL $ 291 0L0o [ A(,2L5
Pl
TOTAL LIABILITIES AND CAPITAL $ q S{Ko D5 O|s % Lalq




4 N i
COMPANY NAMENE [ emmon, Cooperative Wate, Con Ty
1

COMPARATIVE STATEMENT OF INCOME AND EXPENSE

Acct. OPERATING REVENUES PRIOR YEAR CURRENT YEAR
No.
461 | Metered Water Revenue $ X336 $ IIREL
460 Unmetered Water Revenue 1§51 16¢ Ve al?
474 | Other Water Revenues Lhao !
TOTAL REVENUES $ 112 20 |8 | 24 otY
OPERATING EXPENSES
601 | Salaries and Wages $ QL N2 $ [ 298
610 Purchased Water O e
615 | Purchased Power 2 g3l | $99
618 | Chemicals "8 4 R0
620 | Repairs and Maintenance 4 %87 C 171
621 | Office Supplies and Expense le 549 n LS
630 Outside Services 22 481 L9 NR¢
635 | Water Testing 2 ald 2490
641 | Rents g9 541
650 Transportation Expenses E, "N X0 2% 109
657 | Insurance — General Liability < o3 1” %%3
659 Insurance - Health and Life N 13 4" L97
666 Regulatory Commission Expense — Rate Case s ! (&)
675 Miscellaneous Expense 2 "a¥ 2 SO
403 | Depreciation Expense 2% 11X S
408 | Taxes Other Than Income N9 C 1717
408.11 | Property Taxes |6 2ol L 100
409 Income Tax o O ]
TOTAL OPERATING EXPENSES 3 Z11,0oes [$ 1490913
OPERATING INCOME/(LOSS) $ (21, "%o) [$8 (T 2 299 )
OTHER INCOME/(EXPENSE)
419 Interest and Dividend Income $ ay Y $ 4K
421 | Non-Utility Income 6 2L < 25 |92
426 | Miscellaneous Non- Utility Expenses (29 ) '
427 | Interest Expense (\a 4o )
TOTAL OTHER INCOME/(EXPENSE) |8 = 1949 |5 2t X0
NET INCOME/(LOSS) $ 24 a1q |8 (3)214)
L4 1 4




COMPANYNAME W} | e (bf)oﬁ%e/‘a e Wate, Cm.)Ihc_

SUPPLEMENTAL FINANCIAL DATA
Long-Term Debt

LOAN #1 LOAN #2 LOAN #3 LOAN #4
Date Issued
Source of Loan
ACC Decision No.
Reason for Loan
Dollar Amount Issued $ $ $ $
Amount Outstanding $ (@) $ O |3 O $ O
Date of Maturity
Interest Rate % % % %
Current Year Interest $ $ $ $
Current Year Principle $ O |$ O[S (&) $ O
Meter Deposit Balance at Test Year End $ ©)
Meter Deposits Refunded During the Test Year $ (@)

IoNNS WERE (onSeliDAtEd Vo WNEW
MT LEMMON DoMEsTic WATER T MPROWEMENT DISTRICT

LOMN  wWiTh  WATER TN FRASTRUATUR E WA ”
d-1\- 2004



ITOMPANY NAME Yy\l\’ L?Mm@ﬁ (\iﬂof«e /‘o:i" / '{ \/dﬁ;(“'e/' (“,0‘ ; Ib“ )¢ I

WATER COMPANY PLANT DESCRIPTION

WELLS
ADWRID Pump Pump Yield Casing Casing Meter Size | Year
Number* Horsepower (gpm) Depth Diameter ~ (inches) | Drilled

(Feet) (Inches)

*  Arizona Department of Water Resources Identification Number

OTHER WATER SOURCES
Capacity Gallons Purchased or Obtained
Name or Description (gpm) (in thousands)
BOOSTER PUMPS FIRE HYDRANTS
Horsepower Quantity Quantity Standard Quantity Other
STORAGE TANKS PRESSURE TANKS
Capacity Quantity Capacity Quantity

ALl RSSETS ~TRMISTERRED 1o |
m LQJMMOH bemesAﬂé \,{)ai\"@rﬁ”\f rb‘)e""fd‘ \\D@LH'C#IO

q‘ |- ooy -




COMPANY NAME '\( Lmeon C,@bj‘pae /a‘%( ve LLJo»l“er Cb.} The

WATER COMPANY PLANT DESCRIPTION (CONTINUED)

MAINS CUSTOMER METERS
Size (in inches) Material Length (in feet) Size (in inches) Quantity
5/8 X %
3/4
1
1172
2
Comp. 3
Turbo 3
Comp. 4
Tubo 4
Comp. 6
Tubo 6

b | ek
Diaieia|n|afw|e

For the following three items, list the utility owned assets in each category.

TREATMENT EQUIPMENT:

STRUCTURES:

OTHER:

ALL RSSEYS TRANSFERRED —To

Y%’\T LEMMoN DeMESTIC WATER TmProvemenT Dichrict
'\’bL\ 11



| COMPANY NAME: {Y\{

Cmma Cmfg rch( ve Was

/

WATER USE DATA SHEET BY MONTH FOR CALENDAR YEAR 2004

MONTH NUMBER OF GALLONS SOLD | GALLON PUMPED
CUSTOMERS +h ou-sm-.i;) (Thousands)
JANUARY 309 ns 1
FEBRUARY 20| 43 44
MARCH 29% 1273 19 0
APRIL 229 1 35 14-0
MAY 2491 Lo L2
JUNE 241 42 | 427
JULY 292 403 4R\
AUGUST 2 44 212 22D
SEPTEMBER PEY! 2 00, 208
OCTOBER D o D
NOVEMBER O D D
DECEMBER o O D
TOTAL 190y

Is the Water Utility located in an ADWR Active Management Area (AMA)?

(0X) Yes

( )No

Does the Company have an ADWR Gallons Per Capita Per Day (GPCPD) requirement?

() Yes

What is the level of arsenic for each well on your system.

(X) No

If yes, provide the GPCPD amount:

(If more than one well, please list each separately.)

mg/l

Note: If you are filing for more than one system, please provide separate data sheets for each

system.

12




W henmon ( J)olj e o1, o WHSEAR ENDING 12/31/2004

COMPANY NAME
PROPERTY TAXES

5100.40

Attach to this annual report proof (e.g. property tax bills stamped “paid in full” or copies of cancelled checks for
property tax payments) of any and all property taxes paid during the calendar year.

Amount of actual property taxes paid during Calendar Year 2004 was: §

If no property taxes paid, explain why.

13



. Co Theo
COMPANY NAMEM'\’ Lf Mmoo~ é@ LY ‘f & ﬂi 0y ¢ u"‘f/ YﬁAR ENDING 12/31/2004

INCOME TAXES

For this reporting period, provide the following:

Federal Taxable Income Reported
Estimated or Actual Federal Tax Liability

State Taxable Income Reported
Estimated or Actual State Tax Liability

¢ Plo

Amount of Grossed-Up Contributions/Advances:

Amount of Contributions/Advances

Amount of Gross-Up Tax Collected
Total Grossed-Up Contributions/Advances

Decision No. 55774 states, in part, that the utility will refund any excess gross-up funds collected at the close of
the tax year when tax returns are completed. Pursuant to this Decision, if gross-up tax refunds are due to any
Payer or if any gross-up tax refunds have already been made, attach the following information by Payer: name
and amount of contribution/advance, the amount of gross-up tax collected, the amount of refund due to each
Payer, and the date the Ultility expects to make or has made the refund to the Payer.

CERTIFICATION

The undersigned hereby certifies that the Utility has refunded to Payers all gross-up tax refunds reported in the
prior year’s annual report. This certification is to be signed by the President or Chief Executive Officer, if a

corporation; the managing general partner, if a partnership; the managing member, if a limited liability
company or the sole proprietor, if a sole proprietorship.

Dph Qo 4[15) o5

() SIGNATURE | T DATE
\)o\/\n\/hh\qm " Hsac Am«hw

PRINTED NAME ) " TITLE

14




wanmo  RECEIVED
AND : '
SWORN STATEMENT
Intrastate Revenues Only JUN 3 0 7005

VERIFICATION N . . ..

E\ ) ‘ ﬁc{c:uz’goncoumvmmm AZ C‘gfpﬂfaﬁn'n'c ’O.mm'SS|0n
STATE OF v \ zeh S NM (OWNER OR OFFICIAL) TITL! v=reemF%Jtlllt(es
1, THE UNDERSIGNED Tehw Ma "T’y eala -0 r
OF THE it Leemon Qoom catiye Wabe Co.

DO SAY THAT THIS ANNUAL UTILITY REPORT TO THE ARIZON A CORPORATION COMMISSION

MONTH

FOR THE YEAR ENDING 12

DAY
31

YEAR
2004

HAS BEEN PREPARED UNDER MY DIRECTION, FROM THE ORIGINAL BOOKS,
PAPERS AND RECORDS OF SAID UTILITY; THAT I HAVE CAREFULLY EXAMINED
THE SAME, AND DECLARE THE SAME TO BE A COMPLETE AND CORRECT
STATEMENT OF BUSINESS AND AFFAIRS OF SAID UTILITY FOR THE PERIOD
COVERED BY THIS REPORT IN RESPECT TO EACH AND EVERY MATTER AND THING
SET FORTH, TO THE BEST OF MY KNOWLEDGE, INFORMATION AND BELIEF.

SWORN STATEMENT

IN ACCORDANCE WITH THE REQUIREMENT OF TITLE 40, ARTICLE 8, SECTION 40-
401, ARIZONA REVISED STATUTES, IT IS HEREIN REPORTED THAT THE GROSS
OPERATING REVENUE OF SAID UTILITY DERIVED FROM ARIZONA INTRASTATE
UTILITY OPERATIONS DURING CALENDAR YEAR 2004 WAS:

**REVENUE REPORTED ON THIS PAGE MUST
INCLUDE SALES TAXES BILLED OR
COLLECTED. IF FOR ANY OTHER REASON,
THE REVENUE REPORTED ABOVE DOES NOT
AGREE WITH TOTAL OPERATING REVENUES
ELSEWHERE REPORTED, ATTACH THOSE
STATEMENTS THAT RECONCILE THE
DIFFERENCE. (EXPLAIN IN DETAIL)

SUBSCRIBED AND SWORN TO BEFORE ME

A NOTARY PUBLIC IN AND FOR THE COUNTY OF

N
\
)
N

4 MADELINE N ARRIAGA
\

$

Arizona Intrastate Gross Operating Revenues Only ($)

[AA418,62

(THE AMOUNT IN BOX ABOVE

INCLUDES $§

1. 19

IN SALES TAXES BILLED, OR COLLECTED)

e,
)

TELEPHONE NUMBER

UNTY NAME

\MC\

o (e

2005~

.
SIGNATURE OF NOT%’ aiJBLlC

15




VERIFICATION

VERIFICATION
AND
SWORN STATEMENT

RESIDENTIAL REVENUE

INTRASTATE REVENUES ONLY

RECEIVED

JUN 8 0 7nns

AZ Corporation G
ommis
Director Of (iiigine > O"

STATE OF ARIZONA

C TY OF (C({UNTY NAME)

| My

I, THE UNDERSIGNED

E ( wsnonomm “ \« \

| FeaScye—

OF THE

COMPANY NAME m* L‘{Mmoh C&Oi‘f*"\ LU Ldo\*en/&

4>hc,

DO SAY THAT THIS ANNUAL UTILITY REPORT TO THE ARIZONA CORPORATION COMMISSION

FOR THE YEAR ENDING

MONTH

YEAR
2004

DAY
12 31

HAS BEEN PREPARED UNDER MY DIRECTION, FROM THE ORIGINAL BOOKS, PAPERS AND
RECORDS OF SAID UTILITY; THAT I HAVE CAREFULLY EXAMINED THE SAME, AND DECLARE
THE SAME TO BE A COMPLETE AND CORRECT STATEMENT OF BUSINESS AND AFFAIRS OF SAID
UTILITY FOR THE PERIOD COVERED BY THIS REPORT IN RESPECT TO EACH AND EVERY
MATTER AND THING SET FORTH, TO THE BEST OF MY KNOWLEDGE, INFORMATION AND

BELIEF.
SWORN STATEMENT

IN ACCORDANCE WITH THE REQUIREMENTS OF TITLE 40, ARTICLE 8, SECTION 40-401.01,

ARIZONA REVISED STATUTES,

IT IS HEREIN REPORTED THAT THE GROSS OPERATING

REVENUE OF SAID UTILITY DERIVED FROM ARIZONA INTRASTATE UTILITY OPERATIONS
RECEIVED FROM RESIDENTIAL CUSTOMERS DURING CALENDAR YEAR 2004 WAS:

ARIZONA INTRASTATE GROSS OPERATING REVENUES

s_ 122 418, by

*RESIDENTIAL REVENUE REPORTED ON THIS PAGE
MUST INCLUDE SALES TAXES BILLED.

SUBSCRIBED AND SWORN TO BEFORE ME

A NOTARY PUBLIC IN AND FOR THE COUNTY OF

(THE AMOUNT IN BOX AT LEFT
INCLUDES §

IN SALES TAXES BILLED, OR COLLECTED)

=, 00

O\

<

SIGNATURE OF OWNER OR OFFICIAL 6-

TELEPHONE NUMBER

TARV PUBLIC N ME ~

N A\fnaqr-\

zd e.me_

COUNTY Nw!
irm 0\

THIS

DAY OF

&

MONTH kv V. \

05

o

STATE OF ARIZONA

BELNEN, AR
ADELIN N. ARRIAGA
My Commission Expires May 26 2008
e R e R R AR

Official Seal
NOTARY PUBLIC

x Mo,

‘f‘/\ouT 2.6, 7_008/

SIGNATURE OF NOTAR)Y PUBLIC

16




Beth Ford
Pima County Treasurer

Patti Davidson
Chief Deputy Treasurer

PIMA COUNTY TREASURER'S OFFICE

PIMA COUNTY TAX RECEIPT

MT LEMMON COOPERATIVE WATER CO INC

ED ROLL/PRESIDENT
P O BOX 31703
TUCSON AZ 85751-1703

THIS IS YOUR RECEIPT FOR PAYMENT(S) OF 2004 REAL ESTATE TAXES

BOOK MAP PARCEL

205 14  098B
PAYMENT DATE DESCRIPTION
10/26/2004 '

FULL YEAR
" TOTAL PAID

PROPERTY ADDRESS

TOTAL TAX ASSESSED
e
PAYMENTS
“TAXPAID  INTEREST PAID FEES PAID
T sesas W'Mmm:m;d o s000
$98.46 7 $0.00

" $000

DATE

" 11/2/2004

TOTAL
© $98.46
$98.46

TAX YEAR 2004 BALANCE DUE

o DESCRIPTION

FIRST HALF TAX DUE

SECOND HALF TAX DUE
NSF FEE DUE
RECLAIMED REFUND DUE

" TOTAL AMOUNT DUE

Thank you for your payment!

BETH FORD

PIMA COUNTY: TREASURER

B AMOUNT o

$0.00

.. 000
..30.00
$0.00

%000

115 North Church Avenue - Tucson, Arizona 85701-1199 - Phone (520) 740-8341 - Fax (520) 884-4809



Patti Davidson

Beth Ford (
Chief Deputy Treasurer

Pima County Treasurer

PIMA COUNTY TREASURER'S OFFICE

PIMA COUNTY TAX RECEIPT
MT LEMMON COOPERATIVE WATER CO INC
ED ROLL/PRESIDENT
P O BOX 31703

TUCSON AZ 85751-1703

THIS IS YOUR RECEIPT FOR PAYMENT(S) OF 2003 REAL ESTATE TAXES

BOOK MAP PARCEL TOTAL TAX ASSESSED DATE
917 60- 0020 $ 10,044.08 5/7/2004
PAYMENTS
PAYMENT DATE DESCRIPTION TAXPAID  INTEREST PAID FEES PAID TOTAL
04/28/2004 SECOND HALF $5,022.04 $0.00 $0.00 $5,022.04
TOTAL PAID $5,022.04 $0.00 $0.00 $5,022.04
PROPERTY ADDRESS TAX YEAR 2003 BALANCE DUE "

DESCRIPTION AMOUNT
... FIRSTHALFTAXDUE . . 3000
SECOND HALF TAX DUE $0.00
oo ... NSEFEEDUE . $0.00
RECLAIMED REFUND DUE $0.00
TOTAL AMOUNT DUE $0.00

Thank you for your payment!

BETH FORD
PIMA COUNTY TREASURER

115 North Church Avenue - Tucson, Arizona 85701-1199 - Phone (520) 740-8341 - Fax (520) 884-4809



PROPERTY TAX STATEMENT

PRIMARY TAX RATE PFR SECONDARY TAX RATE PER IRRIGATION DISTRI(‘T PAY THIS AMOUNT FOR
BOOK  MAP  PARCEL 3 $100 ASSESSED VALUE $100 ASSESSED VALUE $ PER ACRE EACH HALF-YEAR PAYMENT

VALUE It DOLLARS ASSESSMEN ASSESSED VAL EXEMPTIONS NET ASSESSED
RATIO it DOLLARS VALUE

LT 27,597 25.0 6,899 ' 6,899
Filer fho 27,597 25.0 . . 6,899
301,403 . 75,351 °

.!URIéT) ) . A;(].liii ) 2002 DIFFERENCE
TAXES
6,282.09 @2 PIMA.COUNTY PRI 3,349,22 . 3,349,22

2 ; SCHOOL EQUAL. 387.97 . 387.97
670.35

1,610.70
934.20
290.01

2,467.50

98.70
24.46
174.70
36.27

COUNTY BONDS SEC 670.35
UNORGAN SCH DIST 1,610.70
PIMA COLLEGE PRI 934,20
PIMA COLLEGE SEC 290.01
MT LEMMON FD SEC 2,467.50
CEN ARIZ WTR SEC . 98.70
PIMA CO FLD SEC 24.46
LIBRARY DISTRICT 174.70
FIRE DIST ASSIST : 36.27

450
lo-x2 >0l
o>y

OCOO0OO0ODODODOOOO

(=]
o

TOTALS 10,044.08

DETACH AND RETURN WITH PAYMENT NT LEMMON COOPERATIVE WATER CO INC

917 60 00205
Print the above state code # on your check.

Payment in U.S. FUNDS ONLY

Make check payable to:

Beth Ford, Pima County Treasurer
Please indicate the amount of your payment.

|

E Would you like a receipt?
Check here.

ue March 2@@4 "
§,022.04

Delmquency Date Second Half Payment
Penalty for late payment is 16% per year
prorated monthly as of the 1st day of the month
for payments postmarked after 5:00 PM.
May 3, 2004 (ARS 42-18052 and ARS 42-
18053).

”llIl!ll'I"lIlll"llllll""llllIII"IIIII'II""Illlll!ll"
Beth Ford, Pima Cou Treasurer

Pima County Treasurer's Office Change of mailiﬁg address? Please
PO Box 98765 check here and fill out the form on the
Phoenix AZ 85038-0765 : back of this slip.

2003 cl];?bUUDEU? 2 DDDDLDUUHD& UUUUDSDEEDH

4808

MT. LEMMON COOPERATIVE WATER CO., INC.
P.0. BOX 31703

TUCSON, AZ 85751 171

- DATE 4";—/) ot !
i S, Bk 26 Ao CoonirThuacn s Ban®
;; ;g&;; g 55 L! [ e -.*uﬂtg ’—t:;a -ftlL‘i:lﬂJ'h W:ﬁELQv&CLS, cﬁﬁﬁ :g%ig_

Welis Fargo Bank Arizona, N.A.
5535 E 22nd St.
Tucson, AZ 85711

'{f ‘ www.wellsfargo.com |
AN-le btaes Medak AW b/ .

POALAMSE 12137405 27812008L 38005 7ue i

Sacurity Faatured

OOLLARS @ B e




Patti Davidson

Beth Ford
Chief Deputy Treasurer

Pima County Treasurer

PIMA COUNTY TREASURER'S OFFICE

,PIMA COUNTY TAX RECEIPT

MT LEMMON COOPERATIVE WATER CO INC
ED ROLL/PRESIDENT

P O BOX 31703

TUCSON AZ 85751-1703

THIS IS YOUR RECEIPT FOR PAYMENT(S) OF 2003 REAL ESTATE TAXES

BOOK MAP PARCEL TOTAL TAX ASSESSED DATE
205 14 098B $ 156.72 5/7/2004
PAYMENTS
PAYMENT DATE DESCRIPTION TAXPAID  INTEREST PAID FEES PAID TOTAL
04/28/2004  SECOND HALF $78.36 $0.00 $0.00 $78.36
TOTAL PAID $78.36 $0.00 $0.00 $78.36
PROPERTY ADDRESS TAX YEAR 2003 BALANCE DUE
DESCRIPTION AMOUNT
... FIRSTHALFTAXDUE  $0.00
" SECOND HALF TAX DUE $0.00
. NSFFEEDUE . $0.00
'RECLAIMED REFUND DUE $0.00
TOTAL AMOUNT DUE $0.00

Thank you for your payment!

BETH FORD
PIMA COUNTY TREASURER

115 North Church Avenue - Tucson, Arizona 85701-1199 - Phone (520) 740-8341 - Fax (520) 884-4809



IRRIGATION DISTRICT PAY THIS AMOUNT FOR
$ PER ACRE EACH HALF-YEAR PAYMENT

‘ STATE CODE # Aﬁb‘ PRIMARY TAX RATE PER S
BOOK  MAP  PARCEL. JEibz $100 ASSESSED VALUE $100 ASSESSED VALUE
205 14 098B9 0002 7.6378 4.8987

N DOLLARS b ASSESSED VALUE EXEMPTIONS NET ASSESSED
it DOLLARS VALUE

5,000 . 1,250 1,250
5,000 1,250

2002 DIFFERENCE
TAXES

PIMA COUNTY PRI 3,583.36 3,532,
SCHOOL EQUAL. . 430.23 424,
COUNTY BONDS SEC . 717.21 707.
UNORGAN SCH DIST . 1,786.05 1,761,
PIMA COLLEGE PRI . 1,014,864 1,000.
PIMA COLLEGE SEC 334.66 330.
MT LEMMON FD SEC 2,640.00 2,802.
CEN ARIZ WTR SEC . 114,40 112.
PIMA CO FLD SEC } 260.88 256.
LIBRARY DISTRICT . 186.91 184.
FIRE DIST ASSIST . 40.30 39.

B 465

JURISDY

TOTALS - 56. 11,108.84

DETACH AND RETURN WITH PAYMENT MT LEMMON COOPERATIVE WATER CO INC

205 14 098B9
Print the above state code # on your check.

Payment in U.S. FUNDS ONLY

Make check payable to:

Beth Ford, Pima County Treasurer
Please indicate the amount of your payment.

|

Due March 1, 2008

78.36 o

)ehnquency Date Second Half Payment
Penalty for late payment is 16% per year
Jrorated monthly as of the 1st day of the month
‘or payments postmarked after 5:00 P.M.
viay 3, 2004 (ARS 42-18052 and ARS 42-
18053).

_ Would you like a receipt?
[HIMAN A A A A ) Check here.
Beth Ford, Pima County Treasurer

Pima County Treasurer's Office Change of mailing address? Please
PO Box 98765 D check here and fill out the form on the
Phoenix AZ 85038-0765 back of this slip.

2003 2051409885 2 000000L5672 00000007836

MT. LEMMON COOPERATIVE WATER CO., INC.
P.0. BOX 31703

TUCSON, AZ 85751
91-527

i DATE (7[" o) - L/ 221 00 |
5%3:% {3 ok, o) - P»W\é,\ m YNV $Z\ N7~

DOLLAR B
Wells Fargo Bénk Arizona, N.A. ° o
5535 E 22nd St.

9 Tucson, AZ 85711
5 www.wellsfargo.com

ron 205 1Y - 09kR g mhj\fu./OA (Q?ij\/ w»

i "*O0LB 40" 114 2240527810084 38009 710




